MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-002604

DEPARTMENT OF PUPLIC HEALTM AND WELFARK -3_
DO HOT WRITE AMENDED Registration District No. —..... -———Primary Registration District No. #‘——i g—-—-uﬂlglﬂ'rlrl No.

ON THis STUB > ;
. 1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY M ONROE - o STATE AT, b. COUNTY M ONR oE admission)

Rev. 4/59 b. CITY (If outiide corporate Limits, glve TOWNSHIP only] Tength of stay in 1B < Gty ' Inside Limins

OR OR
 TOWN Pars I YRS TOWN Faris Yo No O
]O 9 0 e. FULL NAME OF (If NOT in hosgital, give location) Inside Limits d. As;g%sggs {If cuhide, give location) Reside an Farm

HOSPITAL OR
2 0670, INTAUTION /oy Mraa STREET Yes lf NoD Z/# HMrea SrrResr YO NoX)
3 3. NAME GF DECEASED First Middls Last . 4. DATE Month Day Yesr

T or prin OF
et TJoHA  THOMAS LOWERY i FER. 9, 13

5. SEX & COLOR OR RACE 7. Married J{  Never Married [] le. DATE OF BIRTH | 7 AGE ['ast birthday) I;Uh:‘DER TI-)YEAR IF_UNDER_24 HR

W Widowsd T Divorced [ )0/.! / S50 &2 :;1}_ TI ;;n_ Hours | Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. EIRTHPLACE (City and state of country) | -12. CITIZEN OF WHAT COUNTRY

VP IRAFER ) |\ EeNERAL SARmvg|  JLL INOIS U.SA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jeun D. JowERY MARTHA LOVELALE Mrs D MYRTLELLoweERY

15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [ 17, INFORMANY Addreu'a !y NILL S_"";'_

NV, 7- s ISl Ll) Mrs. MYRTLE Lowfﬂ = Pams, Mo

18. CAUSE OF DEATH (Enter only one cause pg INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BlL-

IMMEDIATE CAUSE (a) C LY e b ¥ a \ ‘ . . 92"*5.“ IND DEATH

STATE FILE NUMBER

DATE AMENDED

DOCUMENT

[} - .
Conditions, if any, DUE TO{b) RTi&Tl U - lSt,,‘ evYpsae “‘Ka
which gave rise to =
above cause (3],
stating the under-
lying <ause * [asT, DUE TO (<}

PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 111, 1f deceazed wat famale .wos
disease condition given in PART | [a) there » pragnancy in list 90 days

IDYn O Ne [ DUﬂknwn
19. WAS AUTOPSY | 20a: ACCIDENT  SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
- a O

PERFORMED?
vésgg NOMK'| ~ -

Z0c. TIME OF Houl Monl‘h aDay, Yeor |
INJURY s
p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., etc.}
NOT WHILE AT WORK []

2! I sttended thnrJ d from. ”"J - Il 4‘ to. ‘2 hat ? "La;d last uwﬁaliw"m 2 ""9"' Lj .

* -
Daath occurred at. 3 L J 3 [~] P m on the date stated sbove, and to the best of my knowledge, from the causes stated,

.

5. NA’ Degree or title) ] 22b. 5 22¢. DATE SIGNED,
22\"_1;' ”“ﬁwmt—, ( w. . é%‘! YW ¢, 2/9/19¢

Z3a. BURIAL, CREMATION, | 23b. DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, of county] (Stole)
REMOVAL {Specify}

Buriat |Feg /1943 - NEM. | TEris, Mo -
“94. FUNERAL DIRECTOR ¢ ADDRESS 28, DATE RECD. BY LOCAL REG, 264, REGISTRAR GNATURE
EH AGrwew — Faris , Mo | 2-7-£43 .&.%m.ﬁ

{Licansed Embalmer's Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ’

BY AFFIDAVIT OF

ITEM NO.




Two e

STATEMENT B\’ LICENSED EMBALMER
o

TR .‘:

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embaimer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

"

1 .

Licensed Embalmer No. 17‘ O 00

LY
P. O AddressM .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

with the above constitutes,grounds for revocation of license). _,
K émbalmed by, a- STUDENT, he also shall sign in his. OWN: handwrmng
If this body is not embalmed, fad should be so stated above.

x \




